ProviderID:  1.120067

Home Name: Brenda Duldulao, CNA Review ID: §-120067-7

91-1727 Kiko'o Street Reviewer:

Ewa Beach Hi 96706 Begin Date: 8/11(2016 End Date: 7 / ?/ ( (o
Foster Family Home Required Certificate [17-1454-6]

8.()(1)
‘Comment:

Home visit for a 3 person CCFFH recertification review made on 8/11/16. Cormrective Action Report issued during home
visit with all items due to CTA by 9/11/16.

6.(d)(1) - see applicable sections of the review

Foster Family Home Background Checks [17-3454-7.1}
7.1.(a)(2) Be subject to aduit protective seivice perpetrator checks if the individual has direct contact with a client; and
Comment: o . '

7.1.(a)(2) - Second year APS/CAN not done until 2016 (first APS/CAN done in 2013)or CG #1.

Foster Family Home Parsonnel and Staffing {17-1454-41]
41.(b)(7) Have a current tuberculosis ciearance that meets departmeni of heaith guideiines; and
Comment: T e

41.(bX(7) - No current TB clearance for CG #3.

wnlp"anw vianager vaws
bt K e Sxt O8- -G
Primary £are Giver Date

Page 1 of 1 8/11/2016 16:17 PM



p.1

TR Comveckive Aohsy Compliance

. Dade, op Revied : &fnfte
Dade all Hems ase due o CTh: afuff

1. ita)(:L) T showed CTA a current Aes [CAW
N on +he M\{ of my rexe*h{ac«,f-wuﬂf’/"//ff)

MG T Sat - OTA a orreat 16 Cleasrwnte fey
" C6 83 on afgi

U hawe [isted all items 2 o;plmhoh da-}cs
(16, #S[CAnY b alict and placed i

‘+he '{1"0'\.(} D{ "\ Ct4 EH\JM which L
il revien wu—9 Mo nth,

vﬂéd&u—/
bremdd e b Duld wla 2fe 16

e ———— e G— . St 4 St——



